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Sulfonamides in W QU ^ds : There is almost complete agreement among 
military and civilian workers that the systemic u s e of sulfonamides i s a 
valuable adjunct to the surgical treatment of contaminated wounds. The 
prompt production and subsequent maintenance o f an effective blood and 
tissue sulfonamide concentration reduces strikingly the incidence of compli- 
cations resulting from the invasive tendencies of those bacteria which are 
susceptible to the action of these compounds. 

However, considerable confusion exists with respect to the value of the 
sulfonamides when applied locally in wounds. In all theaters of war local 
sulfonamide therapy is being widely used and is considered of great value. 
Yet controlled studies in civilian clinics have failed to demonstrate that it 
reduces the incidence or degree of infection in wounds. 

A comprehensive paper by Lockwood dealing with all aspects of local 
sulfonamide therapy appears in the July number of Surgery, Gynecology and 
Obstetrics, and should be read by every medical officer to whom this journal 
is available. 

Lockwood divides battle wounds into seven types and discusses with re- 
spect to each type the reasons why the local use of sulfonamides may or may 
not be of value. He believes that fresh contaminated wounds seen just after 
injury are the type most likely to be benefited by this form of treatment. His 
comments in part follow: 

Fresh contaminated wounds just after injury: The objectives in the first- 
aid management of these wounds are to prevent additional contamination, 
particularly by air-borne and droplet-borne pathogens from respiratory tracts 
of human carriers, to provide immobilization during transport of the patient 
and to prevent or at least delay the proliferation of bacteria already present in 
the wound. Here the conditions are, if ever, suited to effective utilization of 
locally applied sulfonamides. . 

It is theoretically possible to prevent or modify the growth activity o f 
most of the pathogenic species, particularly since the numbers are compara- 
tively small, and the liberation of specific sulfonamide inhibitors from damaged 
tissue will not yet have commenced. Furthermore, there is no well established 
barrier between the bacteria and the drug, which will tend rapidly t o diffuse 
throughout the surface of the wound. Questions of possible interference with 
wound healing do not intrude, because the period concerned usually spans only 
a few hours, during transportation of the casualty to a surgical theater. The 
value of applying sulfonamides to wounds immediately after contamination has 
been amply supported by a number of experimental studies in animals.- 

This is the altogether rational background for the widespread utilization 
of immediate prophylactic administration of sulfonamides to wounded soldiers. 
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The recommendation of sulfanilamide as the drug of choice for local use, by 
the Committee on Chemotherapeutics and Other Agents, was based upon the 
higher solubility and diffusibility of this drug, and its freedom from dele- 
terious effect upon wound repair. It was believed that these considerations 
more than outweighed the demonstrably greater antibacterial effectiveness 
of the less soluble drugs such as sulfathiazole and sulfadiazine, particularly 
during the first 24 hours after injury. Even after many months of warfare it 
is difficult to assess the true value of sulfonamides used prophylactically in this 
way. Some reports suggest that patients treated with sulfonamides actually 
reach base hospitals in much better shape than could have been expected under 
former conditions, but there are opinions to dispute this contention and other 
factors in first-aid treatment, such as plasma, must account for some of the 
improvement. The most that can honestly be said for prophylactic sulfona- 
mide in wounded soldiers is that the practice is entirely rational, and that no 
evidence has been brought forward to contraindicate its application. Therefore , 
in the opinion of the writer, there is every reason to continue the practice. 

Wounds more than twelve hours old but as vet untreated. Lockwood be- 
lieves, should benefit under certain conditions by sulfonamides locally applied. 
Here again all considerations of reason would support the wisdom of intro- 
ducing into the wound any drug which might check the already active prolifera- 
tion of contaminating bacteria. The use of the drug may help to prevent in- 
vasion of tissue planes on the verge of suffering irreversible damage through 
infection. The production of certain proteolytic or "aggressive" toxins may 
be suppressed through the bacteriostatic action of the sulfonamide. Obviously 
the drug effect will be less pronounced on wounds of this type than on f r esh 
wounds; nevertheless, one may still recommend that it be used. Almost 
certainly it will do no harm. If extensive contamination with anaerobes has 
occurred, the usefulness of locally applied sulfonamides is definitely open to 
question, particularly if putrid saprophytic infection has developed. 

Another type of wound that Lockwood believes should benefit from local 
sulfonamide treatment is the Granulating Wound Displaying only Superficial 
Surface Infection - After slough has separated and invasive infection is under 
control, the main objective in therapy is to obtain complete healing and epi- 
thelization as rapidly as possible. Such healing occurs both through contrac- 
ture and through growth of epithelium from the periphery, but may be greatly 
accelerated by application of skin grafts. Therefore, the yardstick for measur- 
ing the usefulness of local sulfonamide in .wounds at this stage is whether or 
not the net effect is to facilitate growth of epithelium. If it is true that the 
presence of some types of bacteria, particularly Group A hemolytic strepto- 
cocci, interferes both with epithelization and with successful application of 
skin grafts then, from a purely bacteriologic viewpoint, the local use of 
sulfonamides against these susceptible varieties of organisms would seem to 
be entirely rational. The use of sulfonamides locally in granulating burns 
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infected with streptococci has been eminently successful in causing disap- 
pearance of susceptible strains, and the same results could probably be 
obtained on other types of open granulating wounds. At the same time, one 
must guard against using the drug in a form which is ill-adapted to encourage- 
ment of wound healing. For example, the application of a sulfonamide prepa- 
ration which tends to dry out, cake, and mechanically injure the new growth 
of epithelium, or one which causes the formation of edematous exuberant 
granulation, might gain on the bacterial front but lose the campaign in other 
sectors. It is difficult when large areas are involved to apply sulfonamides 
locally in effective concentrations without running into the danger of absorp- 
tion of excessive amounts. 

In the other types of wound Lockwood believes that the sulfonamides ap- 
plied locally probably are of very little benefit. Contaminated Wounds which 
have been Debrided or "Trimmed" and Left Unsutured rarely become infected. 
If the wound is to be immobilized in dressing or plaster for a period of many 
days, it is doubtful that the presence of any reasonable quantity of sulfonamide 
initially will provide an effect of sufficiently long duration to do more than de- 
lay bacterial proliferation. If the drug is reapplied every day or two, the ne- 
cessity for repeated dressing and exposure of the wound may well offset any 
possible advantage which the drug might offer. Here again, it can only be said 
that experimental and clinical data are not yet available to provide conclusive 
evidence of the value of local sulfonamide therapy in open wounds which have 
been subjected to good surgical care. 

Contaminated Wounds which have beep Debrided or "Trimmed" and 
Closed Primarily with or without Tension are not a military problem, as this 
method of handling wounds is not a part of military surgery. However, in 
civil practice the local use of sulfonamides 'in wounds so dealt with has not 
reduced the incidence of infection. 

The types of wound in which, for obvious reasons, locally applied sulfona- 
mides could not be expected to be of value are (1) Wounds Displaying Invasive 
Cellulitis without Slough , and (2) Wounds Containing Slough and Deep Invasive 
Infection. Here topically applied sulfonamides would not penetrate to the area 
of spreading infection, which can be reached adequately by these drugs only* 
when they are systemically administered. Here, too, the action of sulfona- 
mide locally applied is inhibited by the effects of the products of tissue break- 
down. 

The point at issue, Lockwood believes, is the wisdom of using sulfona- 
mides indiscriminately locally in all types of wounds regardless of whether 
or not their application is specifically called for by the nature of the objective 
to be achieved. Different types of wounds present different objectives in 
therapy, some of which can be met by sulfonamides locally implanted and some 
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of which can not. Sulfonamides systemically administered should remain 
one's chief reliance in the prevention and treatment of generalized septic 
complications. (Surg., Gynec. and Obstet., July '44.) 

Lowered Death Rate in World War II: The remarkable achievements of 
the Medical Corps of the Army and Navy in the fields of preventive medicine, 
internal medicine and surgery were the subject o f an address by Brigadier 
General Hugh Morgan at the annual meeting of the American College of 
Physicians. The following statistics presented by General Morgan speak 
for themselves: 

World War I World War -II 



Death Rate in Wounded 8.1% 3.3% 

Meningitis Mortality v 38.0% 4.0% 

Pneumonia Mortality 1 28.0% 0.7% 

Dysentery Mortality 1.6% 0.05% 

Annual Death Rate per 1000 for All 15.6% . 0.6% 

Diseases in the Army, excluding 

Surgical Conditions 



This is evidence that the advances of military medicine have fully paral- 
leled those of medical science in general. 

****** 

Summary of Naval Streptococcal Control Program : The reports of the 
eight Epidemiology Units participating in the Naval Streptococcal Control 
Program from December 1943 to June 1944 are now available for review. 
Mass sulfadiazine prophylaxis was instituted primarily to prevent bacterial 
respiratory disease in large, expanding naval training centers where recruits 
had proved highly susceptible under conditions favorable to the rapid spread 
of diseases of the respiratory tract, especially those caused by the hemolytic 
streptococcus. Epidemics current at several stations made control measures 
imperative. 

The sulfadiazine program was "blueprinted" to utilize fully the unique 
opportunity for investigating sulfonamide prophylaxis and for making desirable 
epidemiological observations on a large number of men in groups widely scat- 
tered throughout this country. A laboratory was established at the National 
Naval Medical .Center, Bethesda, Maryland, to type and study strains of hemo- 
lytic streptococcus sent in from the field units. The program was designed to 
yield information on the effectiveness of sulfadiazine prophylaxis in controlling 
(a) full-blown epidemics, (b) incipient outbreaks, (c) seasonal rise of respira- 
tory diseases. Various schedules and dosages were tested in order to deter- 
mine an optimal standard. At the same time, careful observations were made 
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on all untoward reactions,and data were collected concerning sensitization of 
patients and possible development of sulfonamide -fast organisms. 

Each Epidemiology Unit was confronted with individual problems peculiar 
to its station. Each assumed the responsibility of locally organiz- 
ing and executing the program. The ingenuity and energy of the medical.officers 
and hospital corpsmen were taxed according to the prevailing conditions. Their 
interests are reflected in the observations and conclusions condensed and tabu- 
lated, so far as possible, in the accompanying chart. This gives a comprehen- 
sive picture of the problem and the results obtained with sulfadiazine prophylaxis. 

It is seen that epidemics of streptococcal disease were present at Stations 
numbered 1, 6,' 7 and 8. The first, a large station, maintained throughout 1943 
a very high incidence of respiratory diseases. This was associated with rates 
of scarlet fever, streptococcal pneumonia and rheumatic fever far exceeding 
those of any other naval activity. The training schedules were seriously dis- 
rupted by loss of men through illness. Many men were becoming temporarily 
or permanently disabled by rheumatic fever. Virulent organisms were being 
continuously and widely disseminated by hemolytic streptococcus carriers, 
estimated to number 30 per cent of the 200,000 men annually sent out from this . 
activity. Somewhat less urgent conditions existed at Station 2, where high rates 
for respiratory diseases prevailed and might have been expected to increase 
toward epidemic proportions under the influence of the seasonal uptrends. Fur- 
ther cause for great concern was the prevalence in sample throat cultures of 
strains..of the hemolytic streptococcus which had demonstrated invasive power 
and virulence. Other stations were included in the program in order to control 
an anticipated rise of respiratory diseases during the winter and spring. These 
were the indications for giving sulfadiazine prophylaxis to over 600,000 men for 
periods ranging from one week to several months. Care was taken to provide 
adequate control groups in every station except number 8, where other activities 
in the same locality afforded comparable control information. 

Studies on the hemolytic streptococcus carrier rate were undertaken at 
several stations. It was found to vary from 3 per cent to 30 per cent of the 
groups sampled, tending to be highest in the localities where this organism 
was most active. In all the stations throat cultures were taken' in the majority 
of those admitted to the hospitals with respiratory diseases and the streptococ- 
cus proved to be the etiological agent in a high proportion of cases. The chart 
shows that Griffith's types 17 and 19 were the most widely distributed. These 
were also the most pathogenic strains. 

Clinical observations revealed no indications that strains of the hemolytic 
streptococcus may have become sulfonamide-fast during this six-months 'period. 

All observers expressed an unanimity of opinion concerning the efficacy of 
sulfadiazine prophylaxis in reducing the morbidity rates for bacterial respiratory 
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SCHEDULE AND DOSAGE 
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1.0 Gm. Daily 

1.0 Gm. Alternate Days 

1.0 Gm, Alternate Weeks 

0,5 Gm, Alternate Weeks 

l r 0 Gm, Twice Weekly 


Effective 
Effective 


Effective 


Effective 


Effective 
Mere Effective 

Less Effective 
Less Effective 


Less Effective 
More Effective 
Effective 

Less Effective 


Effective 


■ ■ ■■ ■ — 1 . — — 

Effective 


— _ , I, 

Effective 


Blood Levels 1,0 Gm. O.D. 
Means 0.5 Gm, O.D. 


1.9 mg.% 
0.8 mg.% 


1.5 mg.% 


± 1.0 mg.% 




2.2 mg.% 
1.2 mg.% 








REACTIONS 
Rate of Dermal 

Number Of Severe Dermal 
Number of Deaths - Dermal* ' 
Number of Agranulocytosis 
Number of Deaths - 
Agr anul □ cytos Is * 


0.75% on 1.0 Gm. Dose 
0.47% on 0.5 Gm. Dose 
23 

5 


0.39% 

5 
3 
2 

4 


2.26% 
Several 


5 

1** 


-0,3% 

2 


0.6% 
1 


Less Than 1,0% 
• 


0.3% 



* In all but two cases, fatalities followed sulfonamide therapy. 
** Leukemia 
*** Reduction in morbidity rate in one month 
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diseases. The daily sicx call for respiratory symptoms showed a striking 
decrease and the admissions for respiratory diseases were reduced to 10 
per cent of the control level. The incidence of streptococcal throat infec- 
tions and scarlet fever fell to a similarly low level. The rheumatic fever 
morbidity rate likewise showed a great reduction; several stations reported 
that no cases of rheumatic fever occurred after one or more months follow- 
ing the initiation of sulfadiazine prophylaxis. In general, pneumococcal pneu- 
monias were less frequent in the men receiving prophylaxis. One station 
found only a slight change in the pneumonia incidence. This was occasioned 
by the appearance of a sulfonamide-resistant pneumococcus. The most strik- 
ing result occurred in the reduction of the meningococcus meningitis rate to 
practically zero; whereas, the control groups showed the usual number of 
sporadic cases. Three stations included observations on acute gonorrheal 
urethritis. They noted a significant decrease in the number of cases of Neis- 
serian infection on a dosage of 1.0 Gm. of sulfadiazine daily. As expected, 
prophylaxis did not prove beneficial in preventing the virus diseases such as 
the atypical pneumonias, measles and mumps. 

The great saving brought about by the marked lowering of the morbidity 
rates of the respiratory diseases may be better visualized when expressed 
roughly as man-days saved. In one station 100,000 man-days were saved 
during the period from December to April, or approximately one day per. man 
per month. In another training center, the statistics showed that for every 
man-day lost in a group taking sulfadiazine prophylactically, there were more 
than four man-days lost in the control group. The saving in dollars resulting 
from the reduction in the number of days of hospitalization alone was tremen- 
dous. The greatest benefit, however, was realized in the protection of thou- 
sands of susceptible recruits from serious, often disabling, diseases which, 
in many instances, might have terminated fatally. 

The program called for a detailed investigation of the prophylactic adminis - 
trationof sulfadiazine in order to standardize a schedule and dosage. The 
findings demonstrated that 0.5 Gm. daily of sulfadiazine controlled bacterial 
respiratory diseases. Two stations reported that 1.0 Gm. daily was slightly 
more effective. Intermittent prophylaxis was found less efficacious and more 
difficult to administer than a daily dose. An evaluation of all the observations 
indicated that 0.5 Gm. daily was the preferred dosage schedule. 

Reactions to sulfadiazine occurred infrequently during this program and 
seemed to be due to individual idiosyncrasy. In most cases, the reactions 
were minor dermal eruptions which appeared during the second or third week 
of prophylaxis. These manifestations of sensitivity were noted in less than 
0.5 per cent of the men receiving prophylactic doses. Furthermore, it was 
found that almost half the men retested were no longer sensitive after a rest 
interval of one to two weeks. Sulfadiazine prophylaxis, therefore, detected 
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only a small percentage of potential reactors as compared to the 5 to 10 per 
cent reactors frequently reported in sulfadiazine therapy. A still smaller 
number showed untoward reactions meriting concern. There were approxi- 
mately thirty-three severe dermal reactions. Three deaths from exfoliative 
dermatitis were recorded. Twelve critical cases and ten deaths were re- 
ported due to agranulocytosis. An investigation revealed that all except two 
of these patients, who died from either exfoliative dermatitis or agranulocy- 
tosis, had received additional sulfadiazine therapeutically upon admission to 
the dispensary or hospital. No further deaths occurred during the last two 
months of the program when the following recommendations were put into 
effect: (a) that sulfonamide therapy be withheld for 48 hours in all medical 
or dermatological cases giving a history of recent sulfadiazine prophylaxis, 
in order to allow time to establish a correct diagnosis and to make adequate 
hematological studies; (b) that agranulocytosis be treated with penic illin and 
transfusions, care being exercised not to use sulfonamide- containing blood 
from men ingesting the drug. These measures have been effective in avoiding 
irreversible, untoward reactions. 

In conclusion, prophylactic doses of sulfadiazine have been given to over 
600,000 naval trainees between December 1943 and June 1944. Marked reduc- 
tion in respiratory disease complaints and lowering of hospital admission 
rates were noted. Streptococcal diseases were reduced 85 per cent by sulfa- 
diazine prophylaxis. Rheumatic fever cases showed a corresponding drop in 
incidence after a lag of several weeks following the institution of one program. 
This lag was believed to be due to'the fact that rheumatic fever man if e sts 
itself two to three weeks after the initiating streptococcal infection. Pne u- 
mococcus pneumonia rates were influenced to a lesser degree. Meningococcus 
meningitis was eliminated. No benefit was found in the prevention of the virus 
diseases. The most effective daily dose was 1.0 Gm. However, the adminis- 
tration of 0.5 Gm. of sulfadiazine daily appeared to be a more satisfactory 
procedure for the following reasons: (1) It was almost as effective as the 
larger dose. (2) About one-half as many reactions occurred. (3) Giving one half- 
gram tablet per day resulted in a saving in expense for the medication and 
had the further advantage of simplicity in administration. During this sulfa- 
diazine prophylaxis program reactions occurred in less than 0.5 per cent of 
the men and were largely dermal in type. Severe skin reactions and agranulo- 
cytosis were encountered in 0.01 per cent. Thirteen deaths were recorded as 
mentioned above. With two exceptions, these deaths followed sulfonamide 
therapy in individuals manifesting an unrecognized idiosyncrasy to prophylac- 
tic doses. , 

****** 

Penicillin in the Treatment of Generalized peritonitis : Experiments de- 
signed to test the efficacy of penicillin in the non-operative treatment of peri- 
tonitis have recently been conducted at the Naval Medical Research Institute. 
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A fulminating, diffuse peritonitis was produced in dogs by ligating the 
blood vessels in the mesentery of the appendix with linen thread and the base 
of the appendix with umbilical tape. Immediately after the operation 50 c.c. 
of castor oil was given by stomach tube. 

It is evident from this study that penicillin if given early in adequate 
dosage will completely control uncomplicated experimental peritonitis in the 
dog. Since this peritonitis closely resembles that found after perforation of 
the appendix in man, it seems reasonable to assume that adequate amounts of 
penicillin will have a favorable chemotherapeutic effect in the treatment of 
peritonitis in man. From the results -in a group of dogs in which therapy was 
delayed for 12 hours after the appendiceal ligation, one may predict that the 
longer penicillin therapy in peritonitis is delayed the less favorable will be 
the results. 



On the basis of body weight relatively large doses of penicillin were used 
in these experiments. It would seem to be certain that, in the treatment of a 
fulminating diffuse infection of the type produced in this study, large initial 
doses of the antibiotic would be necessary. This is indicated by the loss of 
four animals when treatment was delayed for 12 'hours and when the animals 
were given only the dose which saved all animals when given one hour after 
the onset of the infection. Thus, the results of these experiments indicate 
that large doses of penicillin should be given initially in generalized peritonitis. 
How large the dose should be for man will have to be determined clinically. If 
one calculates the dose that might be required on the basis of equivalent body 
weight, a 150 pound man with a diffuse peritonitis should receive 22,500 units 
per hour or approximately one-half million units per day. If the therapy is 
initiated before rupture of the appendix occurs, smaller doses might be effec- 
tive; but if the signs of diffuse peritonitis are present, larger doses than one- 
half million units may be required. Since the large doses of penicillin used 
. in these experiments failed to produce evident symptoms of toxicity and since 
no serious symptoms have been described after "massive" doses in man, 
it would appear that very large doses are innocuous, especially when considered 
in relation to the critical nature of a fulminating diffuse peritonitis. 

While penicillin therapy cannot be considered to be a substitute for early 
surgery based on sound surgical judgment, there are numerous instances 
where such therapy may be indicated. Some of the most obvious are (a) opera- 
tions in which peritonitis is encountered or localized abscesses are inadvert- 
ently broken into, (b) those operations on the large bowel or other portions of 
the intestine, where some degree of soiling of the peritoneum frequently occurs, 
(c) following gunshot wounds or traumatic injuries to the abdomen such as 
underwater blast, and (d) possibly aboard small vessels, and at isolated posts 
where adequate surgery is not available. CN.M.R.I. Research Project X-332.) 
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Penicillin in Subacute Bacterial Endocarditis: The hitherto hopeless prog- 
nosis of subacute bacterial endocarditis caused by the Streptococcus viridans 
has, until recently, not been altered by the use of chemotherapy. Death from 
this disease seems particularly tragic because so often young people are at- 
tacked who, although they do not have normal hearts, have previously main- 
tained adequate cardiovascular function. 

With the introduction into medical therapy of the sulfonamides, it was 
hoped that subacute bacterial endocarditis might be conquered; but this was 
not the case, in spite of the fact that frequently the streptococcus involved 
could be shown to be sulfonamide-susceptible in vitro. Later attempts were 
made to treat the disease by combining a sulfonamide with an anticoagulant 
such as heparin. It was thought that the anticoagulant might aid the sulfona- 
mide in penetrating the fibrin layer which lies over the infected heart valve. 
Again it was found impossible to alter the fatal outcome. 

A new approach to the problem was opened up by the demonstration b y 
Gross that surgical closure of a patent ductus arteriosis is possible, Touroff 
applied this operative procedure to patients with patent ductus botalli who had 
superimposed lesions of bacterial endocarditis. It is of particular interest 
that certain patients in whom he was able successfully to close the ductus re- 
covered from their bacterial infection without the use of chemotherapy. 
Touroff 's work offers strong evidence that the vulnerability to infection with 
Streptococcus viridans of certain hearts which have been damaged by rheumatic 
endocarditis or are the seat of congenital anomalies lies in abnormal intra- 
cardiac hemodynamics, and that only through altering the anatomical changes 
in the heart can permanent cure be effected. 

Furthermore, chemotherapy by sulfonamides had proved successful in a 
few cases of bacterial endocarditis caused by organisms which attack normal 
valves, among them the pneumococcus and the gonococcus. It was the Strepto- 
coccus viridans infection, which characteristically is implanted on abnormal 
valves or communications, which resisted so completely this method of attack. 

When penicillin first became available, an attempt was made to determine 
its effectiveness in the treatment of subacute bacterial endocarditis. The 
scarcity of the drug at that time led to the use of small doses which proved to 
be ineffective. Therefore a statement was made by the Committee on Chemo- 
therapy of the National Research Council that penicillin was of no value in this 
disease. However, more recent evidence is now available that penicillin may, 
if given in adequate amounts and over a long enough period of time, bring 
about a remission in this disease. In a report on May 1, 1944, to the Committee 
on Medical Research, Keefer presented the most recent statistics, which re- 
vealed that out of 122 cases treated with penicillin, 31 had recovered or im- 
proved, 73 had died and 18 had experienced no significant alteration o f their 
course i 
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About 300 cases of subacute bacterial endocarditis are now being treated 
with penicillin under the direction of the Committee on Chemotherapy. When 
this study has been completed the' results will be published in the News Letter. 

Some of the patients classified as recovered or improved have now re- 
mained without fever and with negative blood culture for many months. 

Penicillin therapy should therefore be tried in cases of Streptococcus 
viridans endocarditis. The percentage of cases in which it is effective will 
probably remain small. The evidence now available does not suggest that 
this percentage will be increased by combining penicillin and heparin therapy. 

Patients successfully treated with penicillin will retain their fundamental 
rheumatic or congenital cardiac lesions which will probably remain vulnerable 
to subsequent reinfection by the Streptococcus viridans. It is known that this 
organism frequently gains access to the blood stream. However, one can al- 
ways hope that subsequent infections will similarly respond to penicillin treat- 
ment. Certainly, in the light of present knowledge, a patient with s ub a cute 
bacterial endocarditis is entitled to a trial of penicillin therapy. 

In the treatment of streptococcus viridans endocarditis it is recommended 
that penicillin be administered by intramuscular injection at three-hour inter- 
vals, the daily dosage being about 300,000 units. The initial course should be 
of at least three weeks' duration, further continuation of treatment depending 
on the clinical response. If after withdrawing the drug relapse occurs, the 
course of therapy should be repeated at least once before decision is made 
that the drug is ineffectual. 

jf: % + ajc j)c + 

Prophylaxis with Sulfonamide Drugs : The widespread use of small doses 
of sulfonamide drugs as chemotherapeutic agents for the prevention of strepto- 
coccal and meningococcal diseases and the treatment of venereal infections by 
the Armed Forces makes highly desirable some information as to the effect 
of these drugs upon the physiologic and psychologic processes upon which 
fighting efficiency depends. 

Reynolds and Shaffer have recently studied the effect of small doses of 
sulfathiazole and sulfadiazine on mental efficiency and hand- eye coordination. 

Clinically, symptoms referable to the nervous system, varying in severity 
from irritability and drowsiness to mental depression and frank psychosis, 
not infrequently are encountered when sulfonamides (especially sulfanilamide) 
are administered in full therapeutic doses. That the drugs themselves, rather 
than the infection for which they are given, are responsible for these symptoms 
seems clear, since withdrawal of the medication promptly results in disappear- 
ance of these symptoms. 
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The occurrence of symptoms such as impaired judgment and mental con- 
fusion has led to warnings against giving sulfonamides to those upon whose 
actions and decisions the welfare of others may depend. Janeway advises that 
"special car.e should be observed in driving a car, crossing streets, and per- 
forming manual work." The Association of American Railroads recommends 
that personnel receiving sulfonamides be relieved of duty for 7 to 14 days fol- 
lowing the administration of the drugs. Moreover both the Army Air Force - 
and the Navy regulations require flying personnel to be grounded 
during sulfonamide therapy and for a period of from two to four days thereafter. 

It should be emphasized that much of the original caution was based upon 
unfortunate experiences with sulfanilamide. How much of the fear engendered 
by these experiences likewise properly applied to the use of the new sulfona- 
mides is not. precisely known. 

There were two groups of subjects in Reynolds' and Shaffer's study: 
(A) a group of 24 Army medical officers, and (B) a group of 49 university 
senior students. 

n 

In each group, preliminary examinations were made in order to establish 
a base line. Sulfathiazole or sulfadiazine was administered in divided doses 
over a 24-hour period, and the same tests repeated six hours and (in Group B ' 
only) thirty hours after the last dose of the drug had been given. Half of the 
subjects in Group A received a total of 6.0 Gm. of sulfathiazole each, the other 
half receiving inert placebos similar in appearance to sulfathiazole tablets. 
In Group B, each of 19 subjects received 4.0 Gm. of sulfathiazole, 20 subjects 
received 4.0 Gm. of sulfadiazine, and 10 were given inert placebos. A sincere 
effort was made to avoid the factor of suggestion, and precautions were taken 
to prevent any subject from knowing which kind of tablet he was taking. - 

The following tests were performed on Group A: Otis tests of mental 
ability, the Minnesota vocational test for clerical workers, the Minnesota rate 
of manipulation test, Dunlap tapping plate, and steadiness test. Group B was 
tested with: the Otis tests, a number cancellation test, an omitted letter test, 
and a pattern completion test. 

Comparison of the sulfonamide -treated groups with the controls revealed 
no statistically valid change in mental efficiency or in hand-eye coordination 
following either drug. 

A few subjects receiving sulfathiazole appeared to have an. idiosyncrasy 
toward the drug, since their performance was notably below that of all others. 
None of the subjects given sulfadiazine showed such an idiosyncrasy. (Am. J. 
Syph., Gonor. and Ven. Dis., Sept. '43.) 
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Price and Pedulla gave sulfadiazine by mouth to 90 healthy young men. 
Two Gm. was the initial dose and 1 Gm.. was given every four hours for a total 
of 19 Gm. Two tests were used. One was a steering test which measured eye- 
hand coordination, the other, a vigilance test, which measured reaction time, 
alertness and the ability to perform several acts at one time. Bothtests were 
carried out in an apparatus simulating the driving compartment of an automobile 
and of the type used for determining the fitness of automobile drivers . The tests 
were carried out before and during the administration of the drug and seven days 
after itwas discontinued. Blood levels during administration ranged from 5.4 
to 16.6 mg. per 100 c.c. The experiment was controlled by subjecting to the 
same test men not receiving sulfadiazine. There was no significant difference 
in coordination between the controls and those subjects receiving sulfadiazine. 
(J.A.M.A., May 13, '44.) 

****** 

Inhibition bv Procaine of Therapeutic Action of Sulfonamides Applied 
■ Locally: The effect of procaine in inhibiting the local bacteriostatic action of 
the sulfonamides has recently been studied at the Naval Medical Research 
Institute, Bethesda, Maryland. Procaine is para-aminobenzoyl-diethylamino- 
ethanol hydrochloride", and liberates para- amino benzoic acid in the tissues. 

Guinea pigs were inoculated intramuscularly with pumice (t o produce a 
foreign body reaction), sulfathiazole, and a viable culture of CI. perfringens. 
The mortality from gas bacillus infection was 38 per cent. Local injection 
of procaine increased the mortality to 55 per cent. The systemic use of 
procaine doubled the original mortality. 

The use of procaine as a spinal anesthetic in the absence of infection of 
the meninges or lumbar region should be entirely safe, as it has been shown 
that when this drug is injected intrathecally, appreciable amounts do not ap- 
pear in the blood. However, when applied by infiltration either locally or 
remotely, procaine tends to counteract the therapeutic effect of sulfonamides 
in the area of infection. (N.M.R.I. Research Project X-181.) 

****** 

Iniurv to TTrinarv Tract bv Sulfathiazole Crystals : Travett and Blackman 
have recently reported studies of damage to the urinary tracts of rabbits fed 
sulfathiazole until they developed hematuria. At various intervals after the 
appearance of hematuria, autopsies were performed and the source of the 
hematuria determined. 

In none of the kidneys was there any evidence to indicate that sulfathia- 
zole had injured the glomeruli. A few large collecting tubules in 4 of the 22 
treated animals and 7 of the 14 controls contained a few red blood cells. 
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The hematuria was found to arise from hemorrhages occurring in the renal 
pelves, ureters or bladder. In support of the hypothesis that these hemorrhages 
are caused by trauma from the precipitated drug crystals is the fact that the 
authors frequently saw crystals in such a position that they appeared to have 
been penetrating the mucosa at the site of the hemorrhage. (Ann. Int. Med., June '44) 

A New and Simple Instrum ent for Administration of Fluids through Bone 
Marrow ; Although the value of intramedullary injections is widely recognized, 
certain difficulties and disadvantages have been encountered in the use of 
methods heretofore reported. These include: penetration of the needle into 
the mediastinum by the use of uncontrolled force; breaking of the anterior 
lamella of the sternum into small particles which obstruct the lumen of 
the needle and induce clot formation, and accidental dislodgment of the 
needle while the infusion is in progress. - 

Turkel and Bethell have designed an instrument which they believe elimi- 
nates these obstacles. The needle is useful also f6r removal of a biopsy 
specimen of sternal marrow. The instrument differs from others in that by 
its use a core is removed from the anterior lamella of the sternum, an aper- 
ture being left through which the infusion needle may be introduced easily 
and with slight force. The presence of this channel into the medullary space 
eliminates the ' 'uncontrolled" physical force required to push a needle 
through the anterior sternal plate and thus prevents the danger of penetra- 
tion of the needle through the sternum and into the mediastinum. Since the 
core of bone with adherent marrow is removed, there are no bony fragments 
remaining to cause possible obstruction or promote local clot formation; 
thus the necessity of flushing the needle and marrow cavity with isotonic solu- 
tion of sodium chloride is obviated. 

The Needle: This instrument consists of two needles with stylets: an 
outer guiding needle, of 14 gauge (Fig. 1 a) and an inner trephine needle of 17 
gauge (Fig. 1 b) . 

The purpose of the outer guiding needle is to cut (split) through the skin 
and subcutaneous tissue without excising them and to direct the inner cutting 
needle to the desired position. The internal needle is designed to be slipped 
within the outer needle after the stylet is removed. When the entire neck of 
the cutting needle is completely within the hub of the outer needle, the inner 
cutting tip projects 6 mm. beyond the bevel of the outer needle. The tip of the 
inner needle possesses four sharp sawlike cutting teeth. The inside surface 
of the tip is cone-shaped or converging, so that the bony portion of the anterior 
lamella of the sternum becomes wedged into the needle after it has been cut 
and remains within the needle when the latter is removed. The stem of the 
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inner stylet- is slightly longer than the shaft of the inner needle, thus extend- 
ing through the tip. This additional length serves to express the core of 
■tissue out of the inner needle after withdrawal and also protects the cutting 
tip of the trephine needle from being bent when it is inserted into the outer 
needle. 

Technic : The outer needle and stylet are pierced through the skin until 
the bone is reached; then the stylet is replaced by the inner trephine needle, 
which drills a hole through the anterior lamella and retains the entire core 
instead of breaking it up into particles. The outer needle is then pushed a 
predetermined distance into the prepared hole with little force. The inner 
needle is removed; and after the presence of the tip of the outer needle in 
the sternal cavity has been verified by aspiration with a syringe, the instru- 
ment is ready for infusion. The correct final position of the inner needle 
is shown in Fig. 2, which illustrates the two optimum locations for puncture. 
(War Med., April '44.) 



* * 



The instrument described above is now listed in the Supply Catalog as 
"Needle, sternal puncture (Turkel), complete, Stock No. S3-1030." Com- 
plete instructions accompany each set. 
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Re-Orienting the Medical Mind for Tropical Disease Practice: ' For the 
naval medical officer who has always practiced in temperate climates success- 
fully to shift his medical activity to the tropics requires about as, many changes 
in thinking and point of view as if he were suddenly called from private practice 
to act as the public health officer of a large foreign city. 

In private practice in temperate regions the chief problems in epidemio- 
logy lie in the field of the respiratory and other communicable diseases 
transmissible by oral and nasal discharges, and for that reason the chief 
emphasis is on the infective agent (the causative virus or bacteria) and upon 
the patient attacked. The air with its dust and moisture droplets, the human 
contacts and carriers, and the inanimate objects and materials which may 
convey infection from sick to well are sensed as definite hazards but for the 
most part they make up a comparatively small portion of the thinking of the 
private practitioner of medicine intent on identifying the attacking organism 
and aiding the patient in combating the attack. 

In the tropics, and particularly in the practice of military medicine in 
the tropics, the physician's interest must be promptly and drastically widened. 
He must continue his attempts to identify the invading organism and to bolster 
and supplement the patient's resisting forces In every way possible, but be- 
yond this he must find out what the vector of the infective agent is, how and 
where it lives and breeds, and what means are effective in eliminating It or 
rendering it innocuous. If there is a reservoir host for the invading organism, 
or for the vector, it too must be identified and appropriate measures taken to 
combat it. 

Thus we find the medical officer in the tropics extending his interest 
almost of necessity to problems he once thought were concerns only of 
entomologists and zoologists. And while he was content upon arrival, we will 
say in New Guinea, to think of his malaria control problem in simple terms 
of ditching, draining and clearing to eradicate the breeding places of Anophe- 
lene mosquitoes, he has quite promptly had to broaden his conception. He 
now thinks in terms of Anopheles punctulatus punctulatus and farauti (moluc- 
censis) and is fully cognizant of the. fact that the larvae of both of these 
species are primarily "sun loving" and find the waters opened up to the sun 
by clearing operations ideal breeding places. He now appreciates the fact 
that of the 100 or more distinct species and subspecies of Anophelene mos- 
quitoes, only about 25 carry malaria, some never bite man, and others bite 
man only when other animals such as water buffalo, horses, cattle and hogs 
are not available. He feels as he never felt before the importance of having 
the help of qualified entomologists to identify the malarial vectors in the 
region and point the way to control through Intimate. knowledge of the breeding 
habits of the particular species. 
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Since the control of many arthropod-borne diseases in the tropics i s 
largely a matter of breaking, or erecting barriers to, the life cycle of inter- 
mediate or reservoir hosts of the causative micro-organisms, it is obvious 
that the physician must recognize the importance of the specialized knowl- 
edge and technics of the entomologist and medical zoologist and call upon 
these specialists for study and collection in the field as well as for final 
identification of species in the museum. The place of the entomologist, the 
medical zoologist and other specialized workers in the control of tropical 
disease becomes very clear indeed in such a medical officer's mind, to say 
nothing of the place of the sanitary engineer with his skill in directing ditch- 
ing, draining, filling, clearing, dusting, oiling and spraying. And when that 
point has been reached, the medical officer is ready to practice tropical 
medicine as part of a team, as it must be practiced if it is to be successful. 
CD.F.S.) 



Definition of Morale : Group morale is the capacity of a group of people 
to pull together consistently and persistently in pursuit of a common purpose. 

In war, the best test of this condition is the performance of the group of 
men in battle. However, in addition to the net effect, certain major factors 
which contribute to it are important. The degree to which these factors are 
present or absent will provide some basis for estimating strong and weak 
points in the structure of the morale. These major factors may be summed 
up as follows: 

1. The faith of each member of the group in the common purpose. 

2. The faith of each member of the group in the leadership. 

3. The faith of each member of the group in the other members. 

4. The organizational efficiency of the group. 

5. The health and adequate, balance of emotions in the members of the 
group. (A.H.L.) 



Svcosis Vulgaris : 

Etiology: Staphylococcus Pyogenes Aureus. 



Cl inical features : Sycosis Vulgaris is a staphylococcic folliculitis 
involving chiefly the bearded area. Although it is not very commonly en- 
countered, its inclusion in this series is justified because of the chronicity 
of the eruption and the importance of early treatment. The eruption usually 
begins on the upper lip and may spread to involve the entire beard. Occasionally 
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the eyebrows, scalp, axillae and pubic area may become similarly affected. 
Each lesion begins as a redpapule surrounding an emerging hair and rapidly 
becomes pustular. The intervening skin is inflamed. Weeping and extensive 
crusting may develop secondarily. The distribution is important since the 
eruption usually stops abruptly at the edge of the hairy area involved. This 
eruption tends to become exceedingly chronic and resistant to therapy if not 
adequately treated.- 

Treatment : Local treatment at first should be confined to the use o f 
wet dressings. Potassium permanganate (1:5,000) or bichloride of mercury 
(1:10,000) are often effective. These should be applied as wet packs four to 
five times daily for 1/2 to 1 hour. As the acute phase subsides, more ener- 
getic measures may be employed. Quinolor compound ointment (Squibb) , of 
which the active ingredient is a mixture of chlorhydroxy quinolines, if availa- 
ble, is probably the most effective preparation. This is applied two to three 
times daily but should be used cautiously because of the possibility of second- 
ary irritation. The sulfonamide ointments (5 per cent sulfadiazine in an 
emulsion-type base, as recommended in Ecthyma, Burned News Letter, July 
21, 1944) are occasionally effective but too often produce local reactions. 

Staphylococcus toxoid in slowly increasing doses is often helpful. Auto- 
genous vaccines are of doubtful value. In severe cases the systemic adminis- 
tration of sulfonamides or penicillin should be tried. 

X-ray therapy (75 r once weekly)' is of distinct value. Because many of 
these cases have been previously treated in civilian life, one should be sure 
to inquire as to previous roentgen treatment. The amount of irradiation to 
be given should be determined by the radiologist. 

In the writer's experience, potassium permanganate wet dressings (four 
times daily for one hour) have proved the most effective single local treat- 
ment. This measure is best combined with staphylococcus toxoid and X-ray 
administration. 

A search for focal infection in the nose, tonsils and teeth is indicated in 
all cases. (J.M.S.) 

Marine Corps Reconditioning Center for Patients with Chronic Malaria 
or Filariasis: The Marine Barracks, Klamath Falls, Oregon, is now receiving 
Marine personnel with chronic malaria or filariasis. This station is not desig- 
nated as a r e cup e rational barracks or hospital. Experience has shown that 
such identification tends to increase the demoralization of many individuals, 
particularly those recovering from malaria or filariasis, when the acute 
phases of disease occupy insignificant periods of their otherwise normal 
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course. Furthermore, it is a full duty station where various special military 
training programs are instituted compatible with the degrees of disability 
present in the personnel. Except those seriously incapacitated, all men start 
the training program at the same level. The program lasts three months, 
and at the onset the activity is very light. The duties are gradually intensified 
under the close observation of the Medical Department. Those individuals not 
able to complete the outlined activity because of breakdown due to their filarial 
or malarial infections will be held back and assigned to less strenuous exer- 
cises. The remainder who successfully complete the training program, which 
in its final stages will be the equivalent of full combat duty, will be considered 
as showing sufficient evidence of recovery to permit transfer. 

The patients received originate from three main sources. The first are 
those direct from overseas who have been evacuated with malaria or filar iasis. 
After debarkation these men are rapidly interviewed for the purpose of detect- 
ing those who should not be sent to Klamath Falls, such as those with any acute 
contagious disease, chronic disability, battle injury, etc. The remainder are 
immediately, transferred to Klamath Falls where, after questioning and examin- 
ing by the Medical Department, they are placed in a duty status. All are allowed 
a "thirty day furlough, and those able to travel are cleared and permitted to de- 
part within 72 hours after arrival. This feature is deemed of paramount im- 
portance in preserving the excellent morale noticed in groups from overseas 
who have had limited hospital experience. Upon expiration of leave, all return 
for study and training. 

The second group are those from hospitals in the United States who have 
been retained for varying periods of time. They are indoctrinated in the 
training program in the same manner as those coming directly from overseas. 

The third group is comprised of casual personnel who are in limited 
duty status in various installations, performing guard, watch or similar duty, 
but whose incapacities are of such nature that they would profit by the special 
therapeutic and training program at Klamath Falls. 

The purpose of the Station is to keep the minds and bodies of the men 
occupied during their period of convalescence. At the same time they are 
observed closely and subjected to special fitness and endurance tests which 
are aimed at determining the amount of exertion that can be tolerated without 
harm. Recreation, both directed and voluntary, plays a major role in the 
activities of the convalescent men and ample facilities are in prospect. 

In general, the Medical Department has as its objective shortening the 
period of convalescence for malaria and filariasis. More specifically, an 
attempt is made to evaluate the usefulness of promising new compounds or 
methods of treatment that are appearing through investigations carried on 
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under the auspices of the Committee on Medical Research and others. Also, 
intensive investigations have been initiated in diagnostic procedures for the 
purpose of determining when the infection can be said to have terminated. 
Other corollary studies will be conducted that will aid in deciding the handling 
and disposition of infected personnel. (L.T.C.) 

3^C jfc jft 

Public Health Foreign Reports: 



Disease Place Date Number of Cases 

Typhus Fever Algeria Mar. 11-20, '44 29 
Arabia, Western 

Aden Protectorate Mar. 30, '44 100 

Bolivia March '44 17 (5 fatal) 

April '44 18 (10 fatal) 

Bulgaria Mar. 2-9, '44 89 

Chile Feb. 27-Mar. 25, '44 29 (5 fatal) 

Ecuador . March '44 48 (4 fatal) 

France, Paris Mar. 12-18, '44 2 

Guatemala March '44 280 

Apr. 12, '44 92 

Hungary Mar. 11-25, '44 182 

Mar. 25-Apr. 1, '44 151 . 

Apr. 1-8, '44 80 

Apr. 22-29, '44 250 

Iraq Mar. 11-18, '44 26 (2 fatal) 

Mar. 18-25, '44 49 (3 fatal) 

Irish Free State 

Oughterard Mar. 25-Apr. 1, '44 1 
Morocco (Spanish) 

Meiliia Mar. 11-18, '44 3 
Salvador 

San Salvador March '44 2 

Slovakia Mar. 25-Apr. 15, '44 34 

Spain Mar. 4-18, '44 43 

Syria and Lebanon Mar. 11-18, '44 65 

Mar. 18-25, '44 33 

Turkey February '44 334 

March '44 , 561 

Union of So. Africa 

Cape Province January '44 1,692 (fatal) 

Mar. 11-18, '44 116 

Mar. 18-25, '44 85 



- 21 - 



Burned News Letter, Vol. 4, No. 3 



RESTRICTED 



" Public Health Foreign Reports (Corxt.) : 



Disease 



Place 



Typhus Fever Union of So. Africa 

Cape Province 



Yellow Fever 



Venezuela 

Belgian Congo 

Bondo 
Colombia 
Gold Coast 

Kintampo 



Date 



Mar. 25- Apr. 1, '44 
Apr. 1-8, '44 
Apr. 8-15, '44 
February '44 



May 28-June 3, '44 
March '44 



Number of Cases 



65 
43 
95 
5 



June 1, '44 

(Pub. Health Rep., May 5, 12 & 19; June 2, 9, 16 & 23; July 7, '44.) 



1 (fatal) 
4 (fatal) 

1 (suspected) 
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To: All Ships and Stations. BUMED-YS-DLM 

A3-3/EN1CK104-41) 
Subj: Use of Proper Fa Card Forms. 27 May 1944 

Ref: (a) Manual of the Medical Department, U. S. Navy, ch. 15. 

1. Large numbers of BuMed copies of Form Fa Card (Revised 1942), "Indi- 
vidual Statistical Report of Patient", are being submitted on a variety of make- 
shift forms. 

2. This practice has caused a considerable amount of avoidable expense and 
confusion in the Bureau of Medicine and Surgery. Since the form is designed 
for use as a punch card in I.B.M. tabulating equipment, makeshift forms must 
be recopied on proper forms before they will pass through the machines. None 
of the several varieties of punch cards manufactured abroad has proved satis- 
factory. 

3. It is directed, therefore, that requisitions for supplies of Form Fa Cards 
be submitted so far in advance as to exclude the possibility of an exhaustion of 
supplies and consequent resort to makeshift forms. 

—BuMed. Ross T. Mclntire. 



To: All Ships and Stations. BUMED -D - HGB 

L8-2/Tj57(013-42) 

Subj: Dental Burs, Requisitioning of. 30 May 1944 

Ref: (a) BuMed ltr L8-2/JJ57(013), D:HGB, of 3 Oct 1942; N. D. Bui. Cum. 
Ed. 1943, p. 446. 

1. Since promulgation of reference, which provided for distribution of burs 
then in stock and on order, two sizes have been restored to the Medical Depart- 
ment Supply Catalog for issue. 

2. In view of this and in order to readjust allowances by individual sizes, 
reference is cancelled and bur requisitions, until further notice, shall not 
exceed the below-listed numbers (packages of six) of each type and size per 
dental officer per year: 



When number of dental Total packages per dental 
officers assigned are-- officer per year 

1 to 3 315 
4 to 10" 429 
11 or more 543 
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3. This directive does not apply to resharpened burs. 

— BuMed. Ross T. Mclntire. 



=)c + + s(e * 

To: MedOfCom, All NavHosps and NavConvalHosps BUMED-L-MG 

SenMedOf, NavTraSta and NavTraCens, P3-1/P19-K123-40) 

NavConsTraCens, 3 Jun 1944 
NavRecSta, Ships, and Barracks. 

Subj: Policy on Publicity Regarding Neuropsychiatry. 

Ref: (a) Joint Security Control Memorandum JSC/B1 Serial 494, 

dated 28 April 1944. 

1 . In accordance with ref (a) , the following policy has been promulgated by 
the Joint Security. Control Board and is brought to the attention of all medical 
officers concerned: 

1. Statistical information by percentages, rates or numbers of 
neuropsychiatric casualties in the armed services, either by units, 
theatres of operations, combat troops, service troops, or arms of 
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services is classified. The release of statistical information as in- 
dicated above constitutes a violation of AR 380-5 and Article 76, Navy 
Regulations. 

2. The following policy will govern all Army and Navy releases for 
publication of information concerning neuropsychiatric casualties of 
the armed forces. 

(a) No statistics {percentage, rates or numbers) of neuropsychia- 
tric casualties in the armed forces will be released at this time. 
NOTE: No objection will be interposed to publication of percent- 
ages only of recoveries of neuropsychiatric casualties. 

Cb) No names or identifiable photographs of neuropsychiatric 
cases will be released nor will there be any mention or descrip- 
tion of neuropsychiatric casualties in any specific unit which 
might identify the unit or the individual. 

(c) All material on this subject cleared in overseas theatres 
will conform to paragraphs (a) and (b) . 

(d) All material on this subject originating within the continental 
limits of the United States will be checked for accuracy by the 
Surgeon General's Office, U. S. Army, before final clearance by . 
the Review Branch, War Department Bureau of Public Relations. 
In the case of the Navy, all such material will be checked for 
accuracy by the Bureau of Medicine and Surgery, U.S. Navy, 
before final clearance by the Review Section, Navy Department 
Office of Public Relations. 

For Joint Security Control: 

J. M. CREIGFfTON J. K. COCKRELL 
Captain, USN Colonel, Cav. ' 

Navy Executive Army Executive 

/s/ ROSS T McINTIRE 
■ _ Vice Admiral CMC) , USN 

Chief of Bureau 

v f 

# Jfc * * * Sjt 
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To: All Ships and Stations. BUMED-R1-OIM 

P3-3/P3-1 (054-40) 

Subj: Roentgenographic Examinations of the Chests 

of Navy and Marine Corps Personnel. 13 Jun 1944 

Refs: (a) BuMed form ltr R-CAB, P3-3/P3-K054), of 14 Apr 1941, to 

ComdtsNavDists, Comdts&CO Shore Stations, CGMarCorps. 
Cb) BuMed form ltr 23, R:JLA, P3-3/P3-K054-40), of 5 Jan 1942; 
N.D. Bui. Cum. Ed. 1943, p. 416. 

(c) BuMed ltr R-VC, P3-3/P3-1 (054-40) , of 8 Aug 1942; N.D. Bui. 
Cum. Ed. 1943, p. 440. 

(d) BuMed ltr R:JLA, P3-3/P3-1 (054-40) , of 18 Feb 1943, to all 
ships and stations. 

(e) BuMed ltr Rl-JLA, P3-3/P3- 1(0 54-40), of 23 Nov 1943, to 
Comdts&CONNavDistsNTS, NCTC, MarCorps Recruit Depots. 

1. The instructions in this letter supersede and supplement the instructions 
issued in the above-noted references, which are hereby canceled. 

2. Roentgenographic examination of the chest shall be made as a part of the 
physical examination to determine physical fitness for original entry into the 
service and for active duty; also of candidates for entrance to the Naval. Acad- 
emy as midshipmen and of candidates for officer training, either as a part of 
the examination to determine their fitness for training, or upon reporting to 
the school. Recruits who have received roentgenographs examination of the 
chest during their physical examination for enlistment or induction with negative 
findings do not require another roentgenographic study upon arrival at a naval 
training station or Marine recruit depot. 



< 



3. Roentgenographic. examination of the chest of all naval and Marine Corps 
personnel on active duty who have not been so examined during the last 12 
months shall be made at the earliest opportunity. Thereafter, chest examina- 
tions of personnel on active duty under the age of 30 shall, if practicable, be 
made at least once a year. 

4. Roentgenographic examination of the chest of all naval and Marine Corps 
personnel shall be made during the physical examination at the time of release 
from active duty or discharge from the service unless such an examination 
has been made during the previous 6 months. 

5. All naval and Marine Corps activities with the necessary X-ray equipment 
shall be considered as available for these examinations, and whenever practi- 
cable the examinations shall be made by the photofluorographic technic for 
the obvious convenience of mass examinations and for conservation of film. 
Stationary photofluorographic units will be located in the navy yards for the 
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examination of the personnel of naval vessels and naval personnel of the yard, 
and at other shore stations where the number of such examinations is suffi- 
ciently great. The commandants of the naval districts will make available to 
other stations within the districts mobile photofluorographic units for the 
purpose of making the required examinations. The equipment and personnel 
of each stationary and mobile photofluorographic unit will be adequate to ex- 
amine 125 to 150 persons an hour. 

6. Individuals in whom the photofluorographic film discloses abnormal' condi- 
tions should be reexamined by means of a 14x17 inch film prior to final action 
in their cases. Transfer to a naval hospital solely for this reexamination is 
not necessary if means for obtaining it is otherwise available. 

7. Causes for rejection for original entry into the service, or for hospitaliza- - 
tion for further study, treatment, and disposition following subsequent examina- 
tions, shall be as follows: 

(a) Any evidence of reinfection (adult) type tuberculosis, active or inactive, 
other than slight thickening of the apical pleura or thin solitary fibroid strands. 

(b) Evidence of active primary (childhood) type tuberculosis. 

(c) Extensive multiple calcification in the lung 'parenchyma, or massive 
calcification in the hilus, or any calcification of questionable stability. 

(d) Evidence of fibrous or sero -fibrinous pleuritis, except moderate diaphrag- 
matic adhesions with or without blunting or obliteration of the costophrenic sinus. ■ 

(e) Other disqualifying defects demonstrable by a roentgen examination of 
the chest (see paragraph 1477, Manual of the Medical Department). 

NOTE: When recording interpretations, the word "Negative" should be used 
only when the lung fields are without abnormality; defects considered not 
disqualifying should be fully described and noted as not considered dis- 
qualifying. 

8. The results of roentgenographic examinations of the chest shall be recorded 
and forwarded as follows: 

(a) The place, date, and report of the examinations shall be entered on 
BuMed Form H-8 (Medical History Sheet) of the Health Record. 

(b) Upon an envelope approximately 2-1/2x4-1/4 inches in size shall be 
entered the name of the examinee in full, the_ service number, the place and 
date of birth, the file number of the film, the report of the interpretation, and 
the name of the roentgenologist. These envelopes shall be initialed by the 
examiner. The envelope shall be stamped or printed as follows: 
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MEDICAL DEPARTMENT, *U. S. NAVY 
PHOTOFLUOROGRAPHIC EXAMINATION OF THE CHEST 

Station , 

Date; Film Number 

Name in full 

Service number 

Date and place of birth 

Report: 



(MC) , USN 

(c) Roentgenographic films of the chest of individuals examined at armed 
forces recruiting and induction stations shall be securely stapled to the copy 
of the NavMed Form H-2 and forwarded to the Bureau of Medicine and Surgery 
for file. 

(d) Photofluorographic films of the chest of individuals examined upon re- 
lease to inactive duty or discharge from the service shall be enclosed in the 
envelope, sealed, and forwarded to the Bureau of Medicine and Surgery for file. 

Ce) Photofluorographic films of the chest of individuals examined on occa- 
sions not specifically named in the two previous subparagraphs must not be 
cut and placed in envelopes, but shall be joined together in a continuous roll, 
so that there will be one continuous roll of film for each mass examination or 
for each period of time covered. Splicing is easily done by scrapping the emul- 
sion from a minute area at the ends of the strips of film and using acetone as the 
adhesive. If care is exercised, the splices will pass easily through the viewer. 
Films showing positive findings or technical defe*cts shall be left in the roll. 
The envelopes shall be arranged in numerical order in which the films appear on 
the roll. *■ 

Envelopes corresponding to films which are considered technically unsatis- 
factory shall be marked but left in the series. At the reexamination a new en- 
velope and a new number shall be assigned. Envelopes and corresponding roll 
of film shall be forwarded to the Bureau of Medicine and Surgery in one package, 
where they will be reviewed. Forwarding should be expedited, since it is desired 
whenever possible to review the films before the personnel examined leave the 
ship or station. 

(f) 14x17 inch roentgenographic film shall not be forwarded to the Bureau. 
An individual report for each person so examined shall be forwarded for file 
and shall contain the date and place of the examination, the name of the examinee 
in full, the service number, the date and place of birth, the interpretation, and 
the signature of the roentgenologist. 

Cg) When roentgenographic examinations of the chest are made under con- 
tract, such film shall be interpreted by a naval medical officer and the disposi- 
tion of films and reports shall be in accordance with the foregoing. 

9. A report shall be forwarded to the Bureau of Medicine and Surgery with each 
package of envelopes and film described in paragraph 8(e) above. The following 
form shall be used: op _ 
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MEDICAL DEPARTMENT; U. S. NAVY 
PHOTOFLUOROGRAPHIC CHEST SURVEY* 

Photofluorogram # to Date 

A. STATION (SHIP) 

Station complement 

Number requiring photofluorogram. 

Numb'er examined by photofluorogram 

Number reexamined because of technically unsat. film 

Number reexamined by 14x17 roentgenogram 

Number disqualified..... 

Tuberculosis 

Other (itemize) 

(NOTE): When the survey includes the enrollment of a school, include B. 

B. NAME OF SCHOOL 

School enrollment 

Number requiring photofluorogram ... 

Number examined by photofluorogram 

Number reexamined because of technically unsat. film 

Number reexamined by 14x17 roentgenogram ' 

Number disqualified 

Tuberculosis 

Other (itemize) . 



(MC) , USN 

10. All recruits found to have tuberculosis or other disqualifying defect, as 
indicated by the 35-mm. film and confirmatory study, shall be invalided from 
the service. The condition will be considered as existing prior to enlistment 
and NOT in the line of duty. These cases will be discharged after approval of 
the recommendation of a board of medical survey by the commanding officer 
of the hospital and the commandant of the district, or in the case of Marines, 
the commanding general of the post, prior to the approval by the Bureau of 
Medicine and Surgery and the Bureau of Naval Personnel, or in the case of 
Marines, the .Commandant, U. S. Marine Corps. Report of Medical Survey 
stating the action taken and date shall be forwarded in quadruplicate to the 
Bureau of Medicine and Surgery. 

11. The commanding officer of the hospital shall notify the patient's next of 
kin, and the home State or city health officer, giving full information to assist 
in the proper observation and treatment. The local Red Cross representative 
shall be given such information as may assist the follow-up treatment. 

— BuMed. L. Sheldon, Jr. 

****** 
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CIRCULAR LETTER NO. 179-44 

To: All Ships and Stations. PERS-319-hBS 

P16-3/00 

Subj: Detachment of Officers Returned 19 Jun 1944 

to U. S. for Treatment. 

1. Whenever the physical condition of an officer on duty outside the U. S. is 
such that it is necessary to return him to the U. S. for treatment, his orders 
returning him to the U. S. should contain a definite statement detaching him 
from his present duty. 

2. The above will not apply when a vessel is in U. S. waters and it is antici- 
pated the officer will return to his vessel after a period of treatment. 

3. This is necessary to determine date of termination of sea-duty pay. 

— BuPers. L. E. Denfeld. 



CIRCULAR LETTER NO. 186-44 

To: All Ships and Stations. PERS-34-RT 

JJ55-3 

Subj: Changes in Navy Nurse Corps Insignia. 30 Jun 1944 

1. The Secretary of the Navy has recently approved the following changes in 
insignia for the Navy Nurse Corps: 

(a) Elimination of the letters "NNC" from the present corps insignia. 
Cb) Elimination of the regular (large size) metal pin-on corps device. 
Cc) The corps device shall consist of a gold spread oak leaf surcharged 
with a silver acorn, superimposed on a gold anchor, of a size to be in- 
scribed in a rectangle 1-1/4" long and 7/8" wide. 

(d) A corps device made of gold embroidery or of yellow silk or rayon 
embroidery of approved shade will be worn on the sleeves of blue uniforms 
1/4" above the upper stripe of lace, set with the shank of the anchor per- 
pendicular to the upper stripe of lace, and the stem of the oak leaf point- 
ing down and toward the front. 

(e) A corps device made of gold embroidery or of yellow silk or rayon em- 
broidery of approved shade will be worn on the shoulder marks. The 
corps device will be set in the same relative position as. prescribed for 
the sleeves of blue uniforms. 

(f) The metal pin-on insignia of rank will be worn on the right collar tip 
of the indoor white ward uniform and the miniature pin-on corps device 
on the left collar tip. 

2. 'During the necessary period of transition the Navy Nurse Corps will be 
permitted to wear their present insignia until no longer serviceable or until 
it becomes necessary to obtain new uniforms and/or insignia. 

--BuPers. L. E. Denfeld. 
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CIRCULAR LETTER NO. 183-44 
To: All Ships and Stations. 

Subj: Physical Examination of Motor-Torpedo- Boat 

Officers Returning from Combat Areas. 

1. In order to insure that motor-torpedo-boat officers returned to the United 
States from duty in combat areas may be assigned to, new duties commensurate 
with their physical condition, the following procedure Is hereby established: 

a. Motor-torpedo-boat officers returning to the continental United States 
from combat areas will be directed in their orders to be examined by a- medical 
officer at the nearest naval establishment to the port of entry. This examination 
will be comprehensive enough to distinguish between those individuals in immed- 
iate need of medical or hospital treatment and those capable of departing on 
leave. Personnel will not be unduly delayed for an extended examination at this 
time, since a more complete examination will be conducted upon the officers' 
reporting to the MTBRonsTraCen, Melville, R. I. 

b. Upon completion of leave, MTB officers returning to MTBRonsTraCen 
will be required to appear before a medical board to be established at the Naval 
Hospital, Newport, R. I., for examination to determine their physical and psy- 
chological condition, with a view to submitting suitable recommendations via 
the CO, MTBRonsTraCen, Melville, R. I,, to the Bureau of Naval Personnel for 
future assignment to duty. Particular consideration will be given to those indi- 
viduals with a history of exposure to malaria or the tropical diseases and evi- 
dence of physical or nervous depletion. In all cases where the officer is found 
not physically qualified, a report will be forwarded to the Bureau of Medicine 
and Surgery on NMS Form Y. In those cases found physically qualified, no 
report will be required by BuMed, 

c. Taking into consideration the report of the medical board, the CO, * 
MTBRonsTraCen, will make a report on each officer returned, as to qualifica- 
tions for further PT duty. This report will be submitted to the Bureau of 
Naval Personnel within 30 days after the officer has reported to MTBRons- 
TraCen. 

2. By copy of this letter, BuMed is requested to recommend the composition 
of the medical board, to be located at the Naval Hospital, Newport, R. I.; 
members of the medical board to be within the complement of medical officers 
of this station. --BuPers. L. E. Denfeld. 

* + * ^ * ^ 



PERS-1015-ILA 
P2-5 



29 Jun 1944 
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Subj: 



To: 




Ref: 



(a) BuMed Form Ltr 25, P2-3/P3-K121), of 12 Jan 1942; N. D. Bui. 
Cum. Ed. 1943, p. 418. 



1. Ref. (a) is herewith canceled and superseded. 

2. All Naval and Marine Corps personnel on active duty in Asia, Africa, 
Europe (excluding Scotland, England, and Sweden), in Mexico, Guatemala, and 
British Honduras, in Venezuela, Colombia, Ecuador, Peru, or on sea duty in 
the waters of these areas shall be immunized against typhus fever as soon as 
possible. Those about to be transferred to these areas shall be immunized at 
such time that the procedure will be completed, when practicable, at least 4 
weeks, but not more than 3 months, prior to the prospective date of arrival. 

3. The vaccine consists of a suspension of killed typhus rickettsiae cultured 
by the Cox yolk-sac method. It may be procured by submitting NavMedForm4 
(or dispatch for ships and -stations in foreign countries) to the nearest U. S. 
naval medical supply depot. 

4. Technic of vaccination: 

Initial Vaccination: Two subcutaneous injections of 1 c.c. each at inter- 
vals of 7 to 10 days between injections. 

Stimulating Vaccination: A booster dose of 1 c.c. subcutaneously shall 
be given twice each year with additional doses whenever any unusual threat 
of outbreak appears. Since peak immunity can be depended upon only for a 
period of approximately 3 months following inoculation, it is recommended 
that the first of the two routine booster doses be given 1 month before the 
beginning of the "typhus season" and the second 3 months later. 

5. Reactions:. No severe reactions have been reported. If such reaction oc- 
curs, it shall be reported. 

6. In addition to vaccination, it is imperative to institute rigid control meas- 
ures for lice and to maintain high standards of hygiene and sanitation. 

7. The dates, amounts, and type of vaccine shall be entered in the individual's 
health record. 



--BuMed. Ross T Mclntire. 
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To: All Ships and Stations. Opl3D-hc 

Serial 139113 

Subj: Hospital Corps School, U. S. Naval Hospital, 

U. S. Naval Training Station, Great Lakes, 15 Jun 1944 

Illinois - Disestablishment of. 

Ref : (a) CNO Itr Opl3C-jc, serial 16913, of 20 Jan 1942, to all ships and 
stations . 

1 . Reference (a) promulgated the approval by the Secretary of the Navy of 
the Class "A" Hospital Corps School at the U. S. Naval Hospital, U. S. Naval 
Training Station, Great Lakes, Illinois. Such Hospital Corps School is hereby 
disestablished. 

2. Bureaus and offices concerned take necessary action. 

--SecNav. James Eorrestal. 

****** 

All Ships and Stations. Pers-8U-CSM-LMR 

L20-4 

Transportation of Dependents. 

2 Jun 1944 

(a) Sec 12, act of 7 Mar 1942 (56 Stat. 146). 

(b) Alnav 59-42; N.D. Bui. Cum. Ed. 1943, p. 188. 
(cj Asst. Comp. Gen. Decision, B-40451, of 12 May 1944. 

1. That portion of reference (b) in conflict herewith is hereby canceled. 

2. Reference (a), which is retroactive to 8 September 1939, and effective until 
,ermination of the present war and for 12 months thereafter, authorizes trans- 
portation of dependents of personnel of the Naval Establishment (including the 
Marine Corps and the Coast Guard) wherever serving, and without regard to 
pay grade, when such person is officially reported as injured, dead, or missing 
as the result of military or naval operations, interned in a neutral country, or 
captured by the enemy. Reference (a) also includes civilian officers or em- 
ployees of the same agencies during such time as they may be assigned for 
duty outside the continental limits of the United States or in Alaska. 

3. The transportation authorized herein will be furnished by either Govern- 
ment or commercial conveyance on the same basis as provided by existing 
instructions for travel of dependents on permanent change of station. The 
transportation authorized, when applied for as hereinafter provided, is from- 
the place at which official notice of status of person concerned is first received, 
to the official residence of record of such person in continental United States, 
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or when requested by the applicant, to any other point in continental United 
States. The request for transportation, or claim for reimbursement when 
travel is performed at own expense, shall contain a certificate of the author- 
ized applicant or claimant showing the date and place of first receipt of of- 
ficial notice referred to. 

4. Applications for the transportation authorized herein shall be submitted 
by the senior dependent in each case, on required forms (Navy, Marine Corps, 
or Coast Guard), to the nearest naval, Marine Corps, or Coast Guard activity, 
depending on the branch of the service involved, accompanied by three certi- 
fied copies of the official notice referred to, and signed by the senior dependent. 

5 . When travel authorized herein is performed at own expense, claim for re- 
imbursement shall be submitted by the senior dependent on Standard Form 
1012 and 1012A, to the Bureau of Naval Personnel, the Quartermaster, U. S. 
Marine Corps, or the Commandant, U. S. Coast Guard, Washington, D. C, 
depending on the branch of the service involved, and accompanied by three 
certified copies of the official notice referred to as well as the certificate 
referred to in paragraph 3 hereof. 

6. Effective as of 12 May 1944, reimbursement for travel performed at own 
expense will not exceed amounts actually expended, nor will it exceed what it 
would have cost the Government to have furnished transportation by author- 
ized means. For this reason, and in order to determine amounts allowed, 
claims must show mode and class of travel. If Pullman, parlor car, or state- 
room accommodation was occupied, and reimbursement for such accommoda- 
tion is requested, claim must be accompanied by receipts or identification 
stubs for such accommodation. If travel was by privately owned automobile, 

.the claim must be accompanied by an itemized statement or receipts for ex- 
penses incurred which are directly incident to the operation and movement 
of such automobile. 

7. The point to which transportation for dependents is authorized, in accord- 
ance with paragraph 3 hereof, means one point. only, which point must be 
specifically designated in the application or claim, and to which at least one 
member of the family must go. Other members of the same family may travel 
to other points, not to exceed cost to the Government to the point designated, 
and provided additional transportation to the point designated is waived. 
Designation of the point involved will be accomplished by inserting on the ap- 
plication or claim the following: 

"I hereby designate "... as the point to which 

(City or town, and State) 

travel is desired/' 
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8. The term "dependents" as used herein, will include the following: 

(a) Lawful wife. 

(b) Unmarried children under 21 years of age. 

(c) Stepchildren and adopted children, when such stepchildren or adopted 

children are in fact dependent upon the person claiming dependency. 

(d) The father or mother of the person concerned, provided he or she is 

in fact dependent upon such person for his or her chief support. 

(e) Such dependent as has been designated in official records. 

The term "official notice 7 ' as used herein shall include verbal notice by 
competent authority, subsequently confirmed in writing by competent authority. 

9. In view of the fact that legality of transportation of stepchildren, adopted 
children, and mothers and fathers is contingent upon determination of fact of 
dependency, it will be necessary for such travel to be performed at own ex- 
pense, subject to claim for reimbursement Such claims shall be submitted 
in the manner provided herein, at which time fact of dependency will be de- 
termined. 

10. Transportation of dependents of civilian officers or employees authorized 
herein will be chargeable to the same appropriation available for travel of 
the civilians. --SecNav. James Forrestal. 



To: All Ships and Stations. Opl3C-jc 

Serial 128113 



Subj: Instructions for Granting Pratique - Ports of 

Cristobal and Balboa 1 Jun 1944 

Ref: (a)'Ltr from ComPaSeaFron and Com. 15, of 21 Jan 1944, with enclo- 
sure; N.D. Bui. of 31 Jan 1944, 44-93. 

1. The following letter, which modifies reference (a), is quoted for the infor- 
mation and guidance of all offices concerned with the routing or sailing of ships 
to the Canal Zone; 

(ComPaSeaFron and Com 15 ltr, NG6/P2-l/er(38) of 12 May 1944) 

"1. In order to expedite the granting of pratique to incoming vessels at 
Cristobal, the provisions of paragraph 1(b) of reference (a) are modified to 
the extent that when communicable diseases or civilian passengers are re- 
ported as on board such vessels, the Harbor Entrance Control Post, Cristobal, 
will notify the Dispensary, Naval Station, Naval Operating Base, Coco Solo, to 
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that effect instead of the Operations Watch Officer, Panama Sea Frontier 
Headquarters. The Dispensary, Naval Station, Naval Operating Base, Coco 
Solo, is hereby designated as the agent of the District Medical Officer to 
take the necessary action." --OpNav. W. S. Farber. 

****** 

To: All Ships and Stations. BUMED-B-PBC 

P3-5/QA(012) 

Subj: Emergency Medical Tag (Revised), NavMed 210, 

Purpose and Procedure for the Preparation and 1 Jun 1944 
Submission of. 

Ref: (a) BuMed:R-3:DME, P3-5/QA(012), 10 Mar 1944; N.D. Bui. of 15 
Mar 1944, 44-294. 

1. The Emergency Medical Tag, NavMed 210, is an emergency medical record 
which has been designed for use during combat or other emergency conditions 
when routine records cannot be prepared. When the information spaces of the 
tag are carefully filled in, the Emergency Medical Tag is a highly important 
record of admission, treatment, disposition, or death of personnel. In this 
respect the Emergency Medical Tag is an emergency (a) Individual Statistical 
Report, NavMed Fa; (b) Medical History Sheet, NavMed H; (c) Hospital Ticket, 
NavMed G, and (d) Report of Death, NavMed N. 

2. Emergency record conditions will be considered to prevail when (a) the 
force ashore or afloat is in action, (b) when a station is bombed and emergency 
field conditions ensue, and (c) under any other conditions when emergency medi 
cal treatments are given and the preparation of routine official records is 
precluded or impracticable.- 

3. The Emergency Medical Tag, NavMed 210, is issued in pads containing 25 
tags, bound at one end. The bound pad of tags is 7 inches long, 3-5/8 inches 
wide, and 1/2 inch thick when closed. The outside cover is made of heavy 
manila paper with "Emergency Medical Tag, Medical Department, U. S. Navy,' 
printed on front cover. A pad of tags contains: (1) Directions (for use) on back 
of front cover; (2) Emergency Medical Tag and Supplemental Record (original), 
having a reenforced eyelet, on the free end to which is attached a double 4-1/2 
inch length of 28-gage copper wire for securing filled-in tag to clothing; (3) 
carbon sheet; (4) smut sheet; and (5) the duplicate tag. Each pad consists of 

25 sets of serially numbered original and duplicate tags with their separate 
carbon and smut sheets. 

4. Whenever the Emergency Medical Tag, NavMed 210, is the only medical 
record prepared by medical department personnel, that is, while treating and 
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handling combat casualties under emergency conditions as described in para- 
graph 2 above, its use and preparation are further clarified by the following 
directions: 

Before writing Tag, tear out tissue paper (smut sheet) protecting the car- 
bon sheet. Use HARD PENCIL. Throw away carbon after tag is prepared. 

Fill in all spaces on tag as ACCURATELY as possible. 

DETACH ORIGINAL AND AFFIX TO CLOTHING of patient (or to the 
clothing of the dead, as the case may be) . 

RETAIN DUPLICATE IN PAD for the use of medical officer of ship, sta- 
tion, or detachment - for record and report purposes in lieu of NavMed Fa. 
Further Fa report not necessary from station of original admission. 

After serving emergency needs both original and duplicate tags should be 
forwarded to the Bureau of Medicine and Surgery, i.e., ORIGINAL from the 
first office of permanent record, and the DUPLICATE from the unit of origin. 

Check "T" when evacuated from ship or station. For Marine Corps check 
"T" when evacuated from division or from administratively independent unit. 

Retain "URGENT" on tag for all cases requiring immediate attention or 
for critical cases requiring special transportation consideration. 

Tear off "URGENT" for all walking cases. 

For deaths occurring during action, make a separate print of a suitable 
finger (identifying same) in spaces on both original and duplicate tags. If 
present, use right index finger. After preparation of tag USE CARBON PAPER 
FOR INKING FINGER. 

Tag numbers are for identification of original when defaced. 

SUPPLEMENTAL RECORD (reverse side of original tag) should be used 
for recording additional medical history - emergency NavMed H. 

Indicate Key Letter (see inside of back cover of pad). 

5 . The above instructions in the use and preparation of the Emergency Medi- 
cal Tag, NavMed 210, serve as additional information to be incorporated with 
medical-record procedures prescribed according to reference (a). 

6. Each representative of the medical department entering combat, ashore 
or afloat, will be issued a pad of Emergency Medical Tags for which the of- 
ficer or hospital corpsman will be responsible to the senior medical officer. 
For such activities sufficient reserve stocks of fags should be maintained so 
that new pads of tags will be quickly available for issue as replacement of 
completed pads. All other activities shall maintain a sufficient supply of pads 
for the use of the local rescue groups should emergency conditions ensue. 

7 . All Medical Department officers are hereby required to familiarize them- 
selves with the provisions of reference (a) and to instruct Hospital Corps 
personnel in the proper completion and use of the Emergency Medical Tag. 
The NavMed instruction poster, "The Emergency Medical Tag," is being 
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revised and will be supplied to all activities and also will be available for issue 
upon letter request or NavMed Form 4 addressed to the U.S. Naval Medical 
Supply Depot, Brooklyn, N Y.,' or Oakland, Calif. This item is listed in the 
Supply Catalog, Medical Department, U. S. Navy, as Stock No. S16-2007, Medi- 
cal Tag, Unit, 25 sets in pad. --BuMed. Ross T. Mclntire. 



****** 



To: All Ships and Stations. BUMED-D-HGB 

P14-2/OD(042) 

Subj: Examination for Appointment in the Dental 

Corps, U. S. Navy. 12 Jun 1944 

1. The next examination for appointment in the Dental Corps of the Regular 
Navy will be held 16 October 1944 at the National Naval Medical Cemter, . 
Bethesda, Maryland; the Naval Training Centers, San Diego, California, and 
Great Lakes, Illinois; and the Naval Training Station, Norfolk, Virginia. 

2. Officers of the U. S Naval Reserve who wish to participate in this exam- 
ination should make application to the Bureau of Medicine and Surgery via 
official channels. --BuMed. L. Sheldon, Jr. 



To: All Ships and Stations. BUMED-Y-HS 

P3-5/QA(012) 

Subj: Procedure for the Preparation and Submission 

of Medical Records and Reports of Navy Patients 13 Jun 1944 
in Oversea Army Medical Units. 

Ref: (a) BuMed ltr R-3:DME, P3-5/QA(012), of 10 Mar 1944; N.D. Bui. of 
15 Mar 1944, 44-294. 

m 

1. When a Navy or Marine Corps patient who has been under treatment in 
an Army medical unit for a disability due to his own misconduct is discharged 
to duty, the medical officer of the Navy or Marine Corps activity to which he 
is transferred (see par. 1 C b (2) of ref . (a)) shall comply with the instructions 
in article 1196, U. S. Navy Regulations, and submit S&A Form 35L (Miscon- 
duct Report) to the commanding officer of the ship or station carrying the 
patient's service record and pay accounts. --BuMed. L. Sheldon, Jr. 
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CIRCULAR LETTER T 

To: All Ships and Stations. BUMED-T 

L8-2(072) 

Subj: Medical Stores Requisition, NMS Form 4 - 

Preparation and Submission of. 14 Jun 1944 

Refs: (a) Arts. 1164, 1165, 1166, and 1396, Navy Regulations. 

(b) Pars. 3022, 3023, 3033, 3042, 3046, 3049, 3051, 3052, 3069, 3073, 
and 3442, Manual of the Medical Department, U. S. Navy. 

(c) BuMed Circ Ltr F, of 26 May 1941. 

(d) Alnav 194-43; N D. Bui. Cum. Ed. 1943, p. 235. 

(e) BuMed Circ Ltr L8-2(072), of 29 Nov 1943; N.D. Bui. Cum. Ed. 
1943, p. 493. 

(f) Alnav 102-44; N.D. Bui. of 15 Jun 1944, 44-664. 

Encl: (A.) Items Stocked in Continental Medical Supply Storehouses. 

1. Effective 1 July 1944, requisitions for medical stores shall be prepared and 
submitted in quadruplicate on NMS Form 4, Medical Stores Requisition, direct 
to the nearest naval medical supply depot or storehouse. 

2. Separate Form 4 requisitions shall be prepared for the following: 

(a) Supply Catalog items 

(b) Items not listed in the Supply Catalog 

(c) Precious metals 

3. Medical supply depots are located at Brooklyn, N. Y., Oakland, Calif., 
Balboa, C. Z., and Pearl Harbor, T. H. Medical supply storehouses are located 
at Newport, R. I., Norfolk, Va., Charleston, S. C., New Orleans, La., Seattle, 
Wash., San Pedro, Calif., and San Diego, Calif. 

4. Medical supply storehouses will carry a stock of medical stores limited to 
expendable items and minor nonexpendable items. See enclosure (A) for a 
list of these items. Medical supply depots will, with exceptions, carry com- 
plete catalog stocks. 

5 . Medical supply storehouses will make issues to ships and small shore sta- 
tions. They may make emergency issues, in limited amounts, to large shore 
stations. 

6 . Naval hospitals and large shore stations shall submit their requisitions to 
the nearest medical supply depot. Ships and small stations may submit. their 
requisitions to supply depots or storehouses. 
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7. When urgency warrants, medical stores may be ordered by dispatch. 

8. Requisitions shall be prepared in accordance with the following instruc- 
tions. The data required by subparagraphs (a) to (1), inclusive, shall be 
entered on each sheet of the requisition when more than one sheet is required. 

FACE 

(a) U. S.: - Enter the official name of the requisitioning activity as listed 
in the Naval Directory and the mail address. 

(b) Date: - Enter the date prepared. 

(c) Requisition No.: - Requisitions shall be numbered consecutively in a 
separate series for each fiscal year, preceded by the letters "S.D." and fol- 
lowed by the last two digits of the fiscal year. Thus: S.D. - 1-40, S.D. - 2-40, 
S.D. - 3-40, etc. 

Cd) Allotment Number: - Leave blank. 

(e) Total Allotment: - Leave blank. 

(f) Previously Obligated: - Leave blank. 

(g) Estimated Cost This Requisition: - Leave blank. 

(h) Available Balance: - Leave blank. 

(The next reprint of NMS Form 4 will omit the five titles next above.) 

(i) Average Complement: ~ Enter average number except when prohibited 
by security instructions. 

(j) Account Number: - Enter the accounting number assigned the ship or 
station in the "List of Accounting Numbers of Ships and Stations", published 
by the Bureau of Supplies and Accounts. This number may be obtained from 
the supply officer. If unobtainable, leave blank; the issuing medical supply 
depot or storehouse will supply the correct number for use on subsequent 
requisitions. 

(k) Reserve for NMSD, Brooklyn: Change to read "Reserve for Materiel 
Division": - Leave blank. This space reserved for logistic data compiled by 
the Materiel Division, BuMed. 

(1) Code Number: - Enter code number as indicated on previous requi- 
sitions. 

Cm) Box Number: - Leave blank. The issuing medical supply depot or 
storehouse will indicate in this space on the third copy of the requisitions the 
box number in which each item is packed. 

(n) Item Number: - Each item of the entire requisition shall be numbered 
consecutively, beginning with 1. 

(o) Stock Number: - The stock number of each item, as indicated by the 
Supply Catalog, shall be entered in this column on the same line on which the 
name of the item begins. Items and stock numbers shall be arranged in the 
exact order in which they appear in the Supply Catalog. The stock class 
number and name shall be typed at the head of each class of items requested. 
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Two blank spaces shall be left between each class of items. When nonlisted 
items are requested, the appropriate class shall be entered in this column as 
"NL-3", "NL-5", "NL-12", etc. 

Cp) Item: - List each item requested, beginning on the same line with the 
stock number, exactly as listed in the Supply Catalog, except that information 
contained in parentheses may be omitted. Indicate the electric current on 
which electrical apparatus will be required to operate, stating the voltage and 
type of current (A.C. or D.C.). If alternating current, state also cycles and 
phase. (Example: 110-v., DC; 220-v., DC; 110-v., 60-cy., 1-ph.) When re- 
placement parts, or accessories, for X-ray, electrically operated, or other 
equipment are required, an adequate description of the part, and of the equip- 
ment item for which the part is required, or with which the accessories are 
to be used, shall be stated, including the make, model, serial number, part 
number, or such description's may be available including electric current 
data, when indicated, in order to enable the issuing medical supply depot or 
storehouse accurately to identify the material required. Requisitions for non- 
listed books shall state the exact title, the author, the edition, the publisher's 
name, and the list price of each book. Incomplete description of nonlisted 
material necessitates considerable needless correspondence and procure- 
ment delays. As a general rule, in the case of nonlisted material, several 
makes of an item are available in the market, and competitive bidding is re- 
quired. Therefore, catalog references must be construed as descriptive but 
not restrictive, unless sufficient justification is furnished for proprietary 
purchase. 

(q) Unit: - Enter on the same line with the stock number and the first 
line of the item description the "unit of quantity" as stated in the Supply 
Catalog ("One", "Pair", "Dozen", "Pkg.", "100-gm bot.", etc.) 

(r) Minimum Stock: Substitute by "on order, not received". Enter 
quantities previously requisitioned but not yet received. 

(s) On Hand: - Enter the quantity of the item on hand as indicated by 
the stock ledger and verified by recent inventory. Material expended from 
the stock ledger, such as part bottles, etc., in the pharmacy is not included. 

(t) Required: - Enter the quantity required. In the event the quantity 
on hand considerably exceeds the maximum stock quantity, as may be neces- 
sary for some specific purpose, an explanatory note should be made on the 
reverse of the form to justify the apparent excess quantity required. Care 
shall be observed to avoid requesting excessive quantities of biologicals, X- 
ray films, and other similar items which deteriorate within comparatively 
short periods. When practicable, items shall be requested in packages or 
case multiples to eliminate unnecessary repacking and handling and to re- 
duce time and cost of issues. 

(u) Value: - Leave blank. 

(v) Paging: - When the listing of items required exceeds one page, each 
page shall be serially numbered near the bottom. 
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(w) Signature: - Requisitions shall be signed by the medical officer or the 
accounting officer (hospitals) and approved by the commanding officer. 

(x) Copies, Designation, of: - The requisitioning activity shall designate 
the respective copies as follows: 

Ribbon copy: ' 'original" 

Duplicate: "second" 

Triplicate: "third" 

Quadruplicate: ''fourth" 

Quintuplicate: "fifth" (file copy) 



. . REVERSE 

(y) Shipping information: - The issuing medical supply depot or storehouse ( 
shall indicate on the third copy (packing list), which is packed with the stores, 
sufficient data to inform the activity of the shipment. The second copy will 
accompany the bill of lading. 

9. At the end of the list of items, notes indicating urgent need for delivery of 
the items, specific dates desired, justification of need for apparent large quan- 
tities, etc., shall be stated. 

10. (a) Upon receipt of requisitions, depots and storehouses will mechanically 
reproduce therefrom Medical Stores Invoices, NavMed 255, in sufficient copies 
to cover all conditions of shipment. These invoices will show quantities 
originally requested, modifications made, unit prices, extensions, class totals, 
and grand totals. Disposition of copies of invoices will normally be made as 
follows: ^ 

Original - To the requisitioning activity for receipt and return to the 
issuing activity for transmittal to Materiel Division. 

Second - To the Materiel Division for .transmittal to Finance Division, 
BuMed (mail as soon as completed). 

Third - To the requisitioning activity for its files. 

Fourth - To the Materiel Division (mail with second copy) . 

Fifth - For use in preparing transfer requisitions. 

Sixth - For issuing activity's files. 

(b) For overseas shipments, nine copies of the Medical Stores Invoice, 
NavMed 255-0, will be prepared. Disposition of the first six copies will be 
the same as for domestic shipments, with the seventh, eighth, and ninth used 
as additional information copies for the consignee or transhipping agencies. 

(c) For Defense Aid shipments, nine copies of the Medical Stores Invoice, 
NavMed 255-0, will be prepared. Disposition of the first six copies will be 
the same as for normal domestic shipments, with the seventh, eighth, and 
ninth copies being receipted by consignee and sent to Materiel Division. 
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(d) For shipments to other Government agencies, six copies of Invoice 
NavSandA Form 127 will be prepared instead of NavMed 255. Disposition of 
copies will be the same as for NavMed 255 (outlined in subparagraph (a)) above 
except that the second and fifth copies as well as the original and third will be 
sent to the requisitioning activity, the original and the second to be receipted 
and returned, the third and fifth for the requesting activity's files. 

11. If any apparent shortage, overdelivery or other error is found in com- 
paring the invoice with the shipment received, a full report thereof will be 
submitted to the issuing depot or storehouse. If the discrepancy cannot be 
verified as occurring in the issuing depot or storehouse, and corrected, the 
stores shall be taken up as invoiced, and adjusted on the books of the receiv- 
ing activity. The receiving activity .shall make no change or alteration on the 
original invoice. Instructions governing "stores lost in transit" are contained 
in BuSandA Manual, arts. 1120 (4) and 1130 (6), and N.R. arts. 1906 and 1918. 

12. The instructions in this letter supersede the instructions issued in refer- 
ences (c), Cd), and (e). — BuMed. Ross T. Mclntire. 

ENCLOSURE (A) 

Items Stocked in Continental Medical Supply Storehouses (Medical Supply 

Catalog Number) 



1-010 


1-160 


1-345 


1-485 


1-640 


1-775 


1-900 


1-1040 


1-015 


1-165 


1-350 


1-495 


1-645 


1-780 


1-905 


1-1045 


1-020 


1-170 


1-355 


1-500 


1-650 


1-785 


1-910 


1-1055 


1-025 


1-175 


1-360 


1-505' 


1-655 


1-790 


1-915 


1-1060 


1-035 


1-180 


1-365 


1-510 


1-660 


1-795 


1-920 


1-1065 


1-045 


1-185 


1-370 


1-515 


1-665 


1-800 


1-930 


1-1080 


1-050 


1-195 


1-375 


1-520 


1-670 


1-805 


1-935 


1-1085 


1-055 


1-200 


1-380 


1-530 


1-675 


1-810 


1-940 


1-1090 


1-060 


1-210 


1-385 


1-540 


1-680 


1-815 


1-945 


1-1095 


1-065 


1-215 


1-390 


1-545 


1-690 


1-820 


1-950 


1-1100 


1-070 


1-225 


1-400 


1-550 


1-700 


1-825 


1-955 


1-1105 


1-075 


1-230 


1-405 


1-555 


1-705 


1-830 


1-960 


1-1115 


1-080 


1-235 


1-420 


1-560 


1-715 


1-845 


1-965 


1-1120 


1-085 


1-240 


1-425 


1-565 


1-720 


1-851 


1-970 


1-1125 


1-090 


1-245 


1-430 


1-570 


1-725 


1-855 


1-975 


1-1130 


1-100 


1-255 


1-435 


1-575 


1-730 


1-860 


1-980 


1-1145 


1-110 


1-270 


1-440 


1-580 


1-735 


1-865 


1-985 


1-1150 


1-115 


1-285 


1-445 


1-585 


1-745 


1-870 


1-990 


1-1160 


1-130 


1-290 


1-450 


1-590 


1-750 


1-875 


1-995 


1-1165 


1-135 


1-295 


1-460 


1-595 


1-755 


1-880 


1-1015 


1-1170 


1-140 


1-300 


1-465 


1-605 


' 1-760 


1-885 


1-1020 


1-1180 


1-145 


1-325 


1-470 


1-630 


1-765 


1-890 


1-1025 


1-1185 


1-150 


1-335 


1-480 


1-635 


1-770 


1-895 


1-1030 


1-1195 
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1-1200 


2-160 


2-440 


2-780 


2-1005 


2-1335 


3-355 


1-1205 


2-165 


2-445 


2-785 


o -i r 

2-1015 


2-1340 


3-365 


1-1215 


2-170 


2-450 


2-795 


2-1020 


2-1345 


3r370 


1-1220 


2-175 


2-455 


2-800 


2-1025 


2-1350 


3-375 


1-1225 


2-180 


2-460 


2-801 


2-1030 


2-1355 


3-435 


1-1231 


2-185 


2-465 


2-803 


2-1035 


2-1360 


3-440 


1-1235 


2-190 


2-470 


2-810 


2-1040 


2-1365 


3-445 


1-1240 


2-195 


2-485 


2-815 


2-1045 


2-1370 


3-450 


1-1245 


2-200 


2-495 


2-820 


2-1050 


2-1375 


3-455 


1-1250 


2-205 


2-496 


2-825 


2-1055 


2-1380 


3-470 


1-1255 


2-215 


2-500 


2-830 


2-1060 


2-1385 


3-485 


2-005 


2-225 


2-505 


2-834 


2-1065 . 


2-1390 


3-490 


2-010 


2-230 


2-525 


2-835 


2-1070 


2-1393 


3-500 


2-015 


2-240 


2-535 


2-836 


2-1075 


2-1395 


3-505 


2-020 


2-250 


2-540 


2-840 


2-1080 


2-1400 


3-510 


2-025 


2-255 


2-545 


2-841 


2-1085 


2-1410 


3-515 


2-030 


2-265 


2-550 


2-845 


2-1090" 


2-1420 


3-520 


2-060 


2-275 


2-555 


2-850 


2-1095 


■ 2-1425 


3-525 


2-061 


2-285 


2-565 


2-855 


2-1160 


2-1435 


3-530 


2-065 


2-300 


2-580 


.2-860 


2-1165 


3-005 


3-535 


2-066 


2-310 


2-585 


2-865 


2-1170 


3-020 


3-545 


2-070 


2-330 


2-590 


2-870 


2-1175 


3-025 


3-555 


2-071 


2-340 


2-605 


2-875 


2-1180 


3-030 


3-560 


2-075 


2-345 


2-610 


2-880 


2-1185 . 


3-035 


3-565 


2-076 


2-350 


2-615 


2-885 


2-1190 


3-040 


3-570 


2-085 


2-355 


2-625 


2-890 


2-1195 


3-045- 


3-575 


2-086 


2-360 


2-635 . 


2-895 


2-1225 


3-100 


3-580 


2-090 


2-365 


2-640 


2-900 


2-1230 


3-120 


3-590 


2-091 


2-370 


2-645 


2-905 


2-1240 


3-230 


3-595 


2-095 


2-375 


2-655 


2-910 


2-1245 


O £""1 A f~\ 

3-240 


O AAA 

3-680 


2-096 


2-380 


2-660 


2-915 


2-1250 


3-245 


3-690 


2-100 


2-385 


2-670 


2-920 


2-1255 


3-250 


3-695 


2-101 


2-390 


2-680 


2-925 


2-1260 


3-255 


3-700 


2-105 


2-391 


2-685 


2-930 


2-1265 


3-260 


3-705 


2-106 


2-393 


2-695 


2-935 


2-1280 


c\ a rrA 

3-270 


3-710 


2-H0 


2-395 


2-700 


2-940 


o 1 one 

2-1285 


3-275 


3-715 


2-lll 


2-396 


2-710 


2-945 


2-1290 


3-280 


3-720 


2-115 


2-400 


2- /25 


2-950 


2-1295 


3-285 


3-725 


2-125 


O A A 1 

2-401 


O HOC 


2-955 


2-loUU 


o-2yu 


3- 730 


•5 1 QA 


0 /I AP. 


9 n a a 


2-ybU 


o -I on Q 




o- / OU 


2-131 


2-410 


2-745 


2-965 


2-1304 ■ 


3-300 


3-74Q 


2-135 


2-415 


2-750 


2-970 


2-1310 


3-305 


3-745 


2-140 


2-420 ■ 


2-755 


2-980 


2-1311 


3-315 


3-750 


2-145 


2-425 


2-765 


2-985 


2-1315 


3-325 


3-755 


2-150 


2-430 


2-770 


2-990 


2-1320 


3-345 


3-760 


2-155 


2-435 


2-775 


2-1000 


2-1330 


3-350 


3-766 
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3-775 
3-780 
3-785 
3-790 
3-795 
3-800 
3-805 
3-810 
3-815 
3-820 
3-830 
3-835 
3-840 
3-845 
3-850 
3-855 
3-860 
3-865 
3-870 
3-875 
3-890 
3-905 
3-910 
3-920 

3- 925 

4- 010 
4-015 
4-030 
4-035 
4-045 
4-050 
4-055 
4-060 
4-065 
4-070 
4-095 
4-100 
4-105 
4-110 
4-115 
4-120 
4-125 
4-130 
4-140 
4-145 
4-150 



4-155 
4-160 
4-165 
4-170 
4-180 
4-230 
4-235 
4-240 
4-245 
4-255 
4-260 
4-265 
4-270 
4-275 
4-280 
4-285 
4-290 
4-295 
4-300 
4-305 
4-310 
4-325 
4-330 
4-335 
4-456 
4-457 
4-458 
4-459 
4-460 
4-470 
4-475 
4-480 
4-490 
4-495 
4-500 
4-505 
4-510 
4-520 
4-525 
4-530 
4-575 
4-580 
4-625 
4-650 
4-655 
4-665 



4-666 

4-667 

4-695 

4-705 

4-710 

4-720 

4-730 

4-735 

4-745 

4-750 

4-755 

4-760 

4-765 

4-770 

4-775 

4-780 

4-785 

4-795 

4-800 

4-820 

4-825 

4-830 

4-835 

4-840 

4-845 

4-855 

4-860 

4-865 

4-870 

4-875 

4-880 

4-885 

4-890 

4-895 

4-900 

4-905 

4-920 

4-924 

4-925 

4-930 

4-935 

4-950 

4-955 

4-960 

4-965 
4-970 



4-980 

4-985 ' 

4-1005 

4-1010 

4-1015 

4-1020 

4-1025 

4-1030 

4-1035 

4-1045 

4-1050 

4-1055 

4-1060 

4-1065 

4-1070 

4-1075 

4-1085 

4-1090 

4-1095 

4-1100 

4-1105 

4-1110 

4-1115 

4-1120 

4-1125 

4-1130 

4-1140 

4- 1145 

5- 005 
5-010 
5-190 
5-205 
5-206 
5-230 
5-235 
5-240 
5-245 
5-260 
5-310 
5-320 
5-360 

5- 365 

6- 005 
6-015 
6-020 
6-025 



6-030 
6-035 
6-045 
6-050 
6-055 
6-060 
6-065 
6-070 
6-075 
6-095 
6-100 
6-110 
6-115 
6-120 
6-125 
6-130 
6-155 
6-160 
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To: All Ships and Stations. . Opl3D-hc 

Serial 184413 

Subj: Naval Convalescent Hospital, Sea Gate, 

Brooklyn, New York - Establishment of. 20 Jun 1944 

1. The buildings, utilities, accessories, and appurtenances now assigned and 
those projected for the Naval Convalescent Hospital at Sea Gate are hereby 
established and designated: 

U. S. Naval Convalescent Hospital, 
Sea Gate, Brooklyn, New York. 



This is an activity of the Third Naval District. 



2. Bureaus and offices concerned take necessary action. 

--SecNav. James Forrestal. 

-• ; •• - 
****** 

■ 

To: All Ships and Stations. Opl3D-hc 

Serial 186213 

Subj: Naval Convalescent Hospital, Banning, 619149,619148 

California, and Naval Convalescent Hospital, 
Beaumont, California - Establishment of. 27 Jun 1944 

1. The grounds, buildings, utilities, accessories, and appurtenances which 
formerly comprised the Army hospital facility at Banning, California, and which 
have been authorized for transfer to the Navy Department are hereby established 
and designated: 



U. S. Naval Convalescent Hospital, 



Banning, California. 
This is an activity of the Eleventh Naval District. 

2. The grounds, buildings, utilities, accessories, and appurtenances which 
formerly comprised the Army hospital facility at Beaumont, California, and 
which have been authorized for transfer to the Navy Department are hereby 
established and designated: 

U. S. Naval Convalescent Hospital, 
Beaumont, California. 

This is an activity of the Eleventh Naval District. 

3. Bureaus and offices concerned take necessary action. 

--SecNav. James Forrestal. 

****** 
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To: All Ships and Stations. PERS-66-MSW 

P19-2 

Subj: Release from Active Duty and Retirement BUMED-R1-JLA 

of Enlisted Men. ' P16-3/P19-2C081-40) 

27 May 1944 

Refs: (a) BuPers ltr Pers-66-JMS, of 9 Feb 1944; N.D. Bui. Cum. Ed. 1943, p. 690. 

(b) Par. 3423(d)(4), Manual of the Medical Department. 

(c) Arts. D-9105 (3), D-9302, and H-9604 (2), BuPers Manual. 

1. No man in an active-duty status shall be released from active duty or placed 
on the retired list by reason of physical disability except upon the approved 
recommendation of a board of medical survey. (See reference (b) .) 

2. The instructions in article H-9604 (2), BuPers Manual, apply only to Fleet 
Reservists on inactive duty. 

3. Because of certain contingent benefits, e.g., 'pensions, income tax exemp- 
tion, and civil-service preference, it is particularly important that the line- 
of -duty status of the disability in such cases be determined and made a matter 
of record. --BuPers. L. E. Denfeld. --BuMed. Ross T. Mclntire. 

3f! i(c j|c >jp 

To: All Ships and Stations. P2-5/P3-K103-51) 

BUMED-T1-FL 

Subj: Radium Plaque Adaptometers, Distribution of. 8 Jun 1944 

Refs: (a) BuPers -BuMedrest. circ. ltr P2-5/P3-K103-5D, BuMed- H3-CRE, 
Pll-1, Pers-423g, of 22 Mar 1944; N.D. Bui. of 31 Mar 1944, 44-404. 
Cb) CNO ltr to ChBuMed, Op-23(QB/IC), P2-5/P3-1, serial 907823, 
of 2 Jun 1944 (RS). 

1 . In accordance with the policy indicated by reference (b) , paragraph 6 of 
reference (a) is hereby modified to the following extent: 

a. Activities listed in paragraph 6 of reference (a) requiring more than one 
radium plaque adaptometer may obtain additional machines upon letter request, 
stating justification, directly to the Materiel Division, Bureau of Medicine and 
Surgery, Pearl and Sands Streets, Brooklyn, New York, via official channels. 

b. Activities not included in paragraph 6 of reference (a) may obtain 
radium plaque adaptometers by letter request, stating justification, in the 
same manner as indicated in (a) above. 

2. Dark adaptation goggles will be supplied without request by Materiel Divi- 
sion, Bureau of Medicine and Surgery, to all activities which have received 
radium plaque adaptometers and to all activities to which adaptometers are 
supplied after this date. --BuPers. Randall Jacobs. —BuMed. Ross T. Mclntire. 

ifl J^fi j|c 3fc S^C 
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